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STATE OF SOUTH CAROLINA

(Caption of Case)
Exampte: Application for 2 Class C Charter Certificate from

JohnDoedbuD«ﬁ-EcEWm

JAN 272013
TRANS DEPT

p.L

24450
BEFORE THE

PUBLIC SERVICE COMMISSION
- OF SOUTH CAROLINA.

TRANSPORTATION COVER SEEET

vovmems Q014 M L T

If this is your first time filing an application with the PSC, you wil) oot
have a Docket Number. The Comemission will assign one to you, If you
have filed with the Commussion befor, 2 Docket Number was assigned
and should be enptered above.

(Please type of print) .
Submitted by: c

Address: ___3:]05 ?Ni_t_,\“# %’g “SB

Nutth il & 2008

NOTE: The cover sheet and information contained berein ueither teplaces nor supplements the filing and service of pleadings or other papers

~ Telephone:”

( E!} 10-0T1

as sequired by law. This form is required for use by the Publie Service Comumission of South Carolina for the purpose of docketing and must

‘be fifled out completely.

NATURE OF ACTION (Chetk all that apply)

(C] Application - Class A/A Restricted

[T] Application ~ Class C Taxi

[[] Application - Class C Charter

B Application - Class C Charter Bus

[} Application - Class C Noa-Emergency

7] Application - Class C Stretcher Van

[C) Application - Class E Household Goods

7] Application - Class E Hazardous Waste

[1 Application

D Request for Bxtension to Comply with Order

Request for Order Granting Authority o Obtain a Cextificate

B of Public Convenience and Necessity to be Rescinded

7] Request for Cancellation of Certificate
[T Request for Suspension
[] Request for Reinstatement

[ ] Request for Name Change on Certificate

] Request to ‘Ammd‘ Scope of Authority

™1 Request to Amend Tariff (rate increase, ¢4c.)
O Req'ugat to Amend Passenger Limit

D Request ?@ ‘Z?
[ Exhibit TRy VED

O ke Pled il yj5;
0 reter '
] Prolm"'d Order ‘Lﬁ‘ﬁf(béﬂosfg‘l‘:

[ Publisher's Affidavit N
B Reservation Letter

[ Response

D Return to Petition

[] Other:

If you have any questions about this form, please coutact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211) -

Phone: (803) 896-5100 - Fax: (803) 896-5]99

APPLICATION Foaw'rm BUS CERTIFICATE

JAN 217013 Date: \\3’\\\"\
CLASS C - C%Tf}‘l}ﬁg%i '\'RANS DEPT ,»"%m"’é 34, "w*n LW IN

. p«:"«‘? r’.'-’d'.:"‘.&‘ N
Apphcatxon is hereby made for a Certificate of Public Convexgcm and chessxty in accoldanoq_w:\thﬁhe provision
ofS C. Code Ann,, § 58-23-10, et seq. (1976), and amendmeaté tHefbto. - £.94r. - VWi
WL 2 ru;.’ﬂs”uwcq"m" o027,y A

1. Name under which business is to be condncted (corporation, parmexship, or sole proprictorship, with or without trade name.)

L-ORACD 1 VD ST o e v NP

3108 Pasaila Sj i 515;;&@&%@1&_@@5_
treet Address of Appli

Mailing Address of Applicant (if different from sireet address)

%45"61%@167 ~ 3

EvErds @ Lpgmm&mp_mw_m_____
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
) Individual Owner/Sole Proprietorship
[] Partnership - List names and addresses of all person baving an interest in the business.

Corporation -~ List names and addresses of two principal officers.

Jefeey Newtand - 3gs Peisaills 4 #OB_N.CHAS ,£C 29405
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Coown- 1990 Supreconch 3373 21200 (o0

20f7
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INSURANCE QUOTE
'mis_fonn by an AUTHORIZED IN ) PANY REPRESENTATIVE
The msurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may.be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Wil \Jé : ,{:.,1033.'\?3'&.:?1;: Cé)ﬁ :4/'4'59.{‘
, %7 V¥uian ;

Name of Applicant
370(_1#/2/&‘@(2 (o éf !& A fjﬁ Qﬁﬁ&é} Sé
Address of Applicant . ‘24D 8

Anmount of Premium: Liwits Quoted: (See Below)

Liability Inswrance 5 _{ 729, 5, vimis 287 660 /530,008 /7D 00
The above quoted premium is for a term of { /i

months.

Minimam Limits - Intrastate Only:
16 or More Passengers®  § 25,000/300,000/25,000 " Pacsovsers = Numbes of acatbels in the vebicle,

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance ta do business in South Carolina,

If you wish to self-insure your motor vehicles for Liability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie quer with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) posta surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carclina Second Injury Fund. For more information, contact the
WCC Seli-Insurance Division at (803) 737-5712 or on the web at www.wec.state_se.ns/self insurance.

30f7
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-t ]

Lowcaunﬁﬂu Veled #Shuﬂfit (o.

Name of Applicant

S USDOTNo | CCNa.

1. Does Applicant have a Safety Rating from the U.S.D.Q,T.?

O Yes No - QO Pending  (Subtit when received.)
If Yes, indicate rating below and provide copy.
QO Satisfactory { Conditional (C Unsatisfactory

2. Have any of Applicant's dri or vehicles been places "out of service” by Transport Police safety officers in
the past twelve (12) months?
C Yes No

3. Are there currently any outstafdding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations govemning charter bus carrier
o?ions in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Yes O No

theywith?

5. I}k?ﬁcam aware of the Commission's insurance requirements and the insurance premium costs associated
Yes O No

40f7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann_ §58-23-10, et seq.{1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 23A, 8.C. Code Ann., 1976) and amendments thereto, and hereby
promises compljance therewith. :

3.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic sexvice, registered or certified mail, upou the parties to the proceeding or their attorneys.

Please check the applicable box:

Applicant AGREES to receive future Commission orders related o the Applicant's authority in South Caroling
|V through the Commission's eSetvice System, The Applicant autharizes the Commission to serve its orders by using the
o-mail address as it appears o page one of this Application.

r The Applicant DOES NOT AGREE to receive fiture Commission orders relsted to the Applicant’s anthority in South
- Caxolina through the Commission's eService System, ’

The Applicant for the Cextificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

STATE OF SOUTH CAROLINA )
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Office of Secretary of State Mark Hammond
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Certificate of Existence

v i
141 ',fj R TR

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

] }

S S

Al

)

sty b alats

LOWCOUNTRY VALET LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on January 20th, 2011, with a duration that is at
will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.

e e saa aaa Al AL
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R
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Given under my Hand and the Great Seal of the
State of South Carolina this 20th day of January,
2011

m..g_%m&

Mark Hammond, Secretary of State .
L R

- I“”” ]ll y] ¥|vi||\
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CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAXEN FROM AND COMPARED
WITH THE ORIGINAL ON FILE iN THIS OFFICE

Jan 20 2011

SECRETARY OF STATE OF SOUTH CAROLINA

110120-0232
LOWCOUNTRY VALET LLC

Flled: 1/20/2011

Flluil ee: $110.00 ORIG

Hammond  South Carolina Secretary o

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization o form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
" Carolina Code of Laws, as amended is LOWCOUNTRY VALET LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is
280 SEVEN FARMS DR UNIT 304
Sireet Address
DANIEL ISLAND SC 294928167
City Zip Code
3 The initial agent for service of process of the Limited Liability Company is

JEFFREY SCOTT NEWTON

Electronically filed on SCBOS.
Signature not required.

Signature

and the street address in South Carolina for this initial agent for service of process is

280 SEVEN FARMS DR UNIT 304

Sireet Addrass

DANIEL ISLAND SC 2354928167

City Zp Code

4, The name and address of each organizer is

a) JEFFREY SCOTT NEWTON
Name
280 SEVEN FARMS DR UNIT 304
Street
DANIEL ISLAND SC US 294928167
City State Zip Code




w

>®

~

10.

LOWCOUNTRY VALET LLC
Name of Corporation

D Check this box if the company is to be a term company. If so, provide the term specified:

Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

Check this box if one or more of the members of the company are to be hiable for ts debts and
obligations under section 33-44-303(c). 1f one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

Unless a delayed effective date is specified, these articies will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

Signature of eéch organizer

Electronically filed on SCBOS. Date 2011-01-20
Refer to attached signature page.

FORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATE, JANUARY 2003
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Signature Page Attachment to South Carolina Business One Stop
(SCBOS) for the State of South Carolina Secretary of State

This page must be completed, scanned, and submitted as an altachment when filing on SCBOS.

Type of Filing: | F ORGANIZAT] i iability Compan
As Of: January 20. 2011 148 PM

Name of Limlted Liability Company:
LowCountry Valet LLC

Signature of Each Organizer:

Jeffrey Scolt Newton /)'{ )

Name Szgnalu+ V(J ] N
04'01\' 20“\',:-)0!\ OI‘[AO!H \‘}

Dale

Upload this completed signature page through
SCBOS using one of the following file formats only:
Adobe PDF, GIF, or JPEG. Do not mail, email or
fax this document to the Secretary of State's office.




